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CHAPTER I 
INTRODUCTION 
Through the years there have been many improvements in maternity 
care which have resulted in a steady decline in the morbidity and 
mortality rates for mothers and babies. As mothers became more satisfied 
with the medical care they received for the period of their pregnancy, 
they became more aware of other kinds of needs they were experiencing 
which were not being satisfied. Two of the areas mothers found lacking 
in satisfactions were information and emotional support.l 
The earliest recorded classes for expectant mothers were offered 
at the New York Lying-In Hospital in 19,2.2 Within the last ten years 
expectant mothers and fathers, in their preparation for parenthood, 
have become more aware of the need for classes. Read fostered this 
awareness through his program for natural childbirth. Even if expectant 
mothers do not plan to participate in natural childbirth, both mothers 
and fathers are eager for kno\'Tledge which will help them gain a greater 
feeling of adequacy for their new role as parents .' 
Even with classes for prospective mothers being sponsored by many 
various health agencies such as hospitals, the Red Cross, the Young 
I .Beck, .J.oan, "-Why Young Mothers Feel Cheated, 11 Bulletin of Maternal 
i1elfare, 5: 20-2', January-February, 1958. 
2 Halsey, Hugh, 11N. Y. Lying-In Believes in Fathers Classes, 11 Bulletin 
of lv'aternaL v/elfare, 1; 19, January-February, 1954. 
' Au.erbach, Aline, 11 Classes for Expectant Parents, 11 Children, 5: 90, 
May-June, 1958. 
II 
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Women 's Christian Association, public health organizations, nurse 
educators and physicians, there remains a need for prenatal education 
in some areas. Fewer agencies or qualified persons provide classes for 
both parents.4 With the expectant parents attending classes together, 
there is a sharing of the experience. Therefore, prospective fathers 
may feel more a part of the coming baby. This experience can contribute 
to greater solidarity of the family unit. If a continuum of medical 
and nursing care is to be provided for maternity patients, prenatal 
education must begin in conjunction with prenatal care. Patient 
teaching should be inherent in all areas of nursing . ~~ternity nursing 
offers one of the best opportunities for the nurse to participate in 
patient teaching both informal and in planned group session. The 
advent of rooming-in has provided an excellent opportunity for the nurse 
to teach and the mother to learn. Rooming-in experience helps the 
mother to understand her baby so that she may provide him with adequate 
physical and emotional care. Rooming-in is not available in all 
hospitals~ Some mothers may not desire this method of care and others 
may not r0\'1 of it and therefore do not ask for it. When there is an 
increased demand for rooming-in, it seems probable that more hospitals 
will mruce it available. This then can be another function of expectant 
mother classes, an interpretation of rooming-in. According to Watson, 
4 DeClue, Jayne, 11What Parents \~ant, 11 Briefs, 21: 158-160, December, 
l957· 
it may be an opportunity for mothers to learn what type of care they 
can expect and should expect and should be sure to request.5 
STATEMENT OF THE PROBLEM 
This study is an effort to determine if a specific planned prenatal 
educational program, as carried out by Doctor McGovern, meets the 
expressed informational needs of ten primiparous mothers. 
The following factors appear to be pertinent to the problem: 
What information was given to the mothers? How was this material 
presented to the mothers? After participation in the educational program, 
did these mothers have any further informational needs? Was there 
indication that this preparation would have been more meaningful if it 
had been given to prospective fathers and mothers together? 
JUSTIFICATION OF THE PROBLE:P.l 
Well-prepared nurse-teachers have an increasing responsibility with 
the physician in the preparation of mothers for childbirth. Working 
together, they may provide support to the childbearing couple . vfuen 
the nurse is the person conducting the classes, it becomes necessary 
for her to know what kind of information prospective mothers desire . 
l~ternity nursing offers the nurse a wealth of opportunities for 
patient teaching. In this area of care there is an entire family to 
5 .Wats.on,. .Benjamin and Guttmacher, Alan, "The Power of Parent Education, 11 
Briefs, 21: 119-126 , October 1957· 
6 Doctor Richard A. McGovern, M. D. Lawrence, Massachusetts, is a general 
practitioner who devotes the majority of his practice to 
Obstetrics. He has attended courses given at Boston Lying-In 
Hos ital, Boston, Massachusetts . 
4 
consider as well as the mother herself. In order for patient teaching 
to have more meaning, nurses need to know the informational needs of 
the expectant mothers . 
PURPOSE 
An investigation was conducted to determine what a sample of ten 
primiparous mothers felt were t heir informational needs. These 
informational needs \iere in relation to 'l'rhat information they \V'OUld 
like to have concerning their pregnancy, labor and delivery, and the 
postpartum experiences and their baby. 
In order for prenatal education to be effective, it must furnish 
what the expectant mothers want to know rather than what the group 
leader thinks they want or need to know.7 Better patient care should 
result in maternity care if mothers needs are known and adequately met . 
If it is known what the informational needs of the mothers are, it 
becomes easier to establish rapport with the patient on admission to 
the hospital as well as with the patient in labor. 
II The following definitions are applied to terms stated in t he 
problem. 
11 A s pecific prenatal educational program means a planned informative 
program designed by Dr . McGovern for his prospective mothers. 
7 Smith, J . C., 11Parent Education-'iihose Responsibility , 11 Bulletin of 
Maternal Welfare, 2: 10 , July-August 1958. 
5 
Informational needs refers to any knowledge desired by the 
II prospective mother which had a relationship to her pregnancy, her baby or 
herself. 
II Primiparous mothers have been defined as a woman pregnant with or 
giving birth or having given birth to her first child. 
PREVIEW OF ~~THODOLOGY 
Since this study \'tas concerned \·tith the expressed informational 
needs of ten primiparous mothers in relation to a specific prenatal 
educational program, the follo\'ling methods vrere us ed. 
l. The educational program was observed to determine the 
information that was presented to the mothers and the manner 
of presentation . 
2. The selected literature which was loaned to the prospective 
mothers was reviewed by the investigator. 
3. A guided interview was chosen to collect the data from the 
mothers because the material 11as subjective . 
4. The investigator interviewed the mothers between twenty-four 
and forty-eight hours follo'l'ring delivery. A twenty-four hour 
lapse was allowed so that the mothers would be free from the 
effects of any analgesia she might have had during labor; this 
lapse was also to allow the mother some time to consider the 
experiences she had just undergone . Forty-eight hours was 
used as the time limit so that the experiences would be 
relatively fresh in the mother 1s mind . 
Since this study was an attempt to determine the expressed informa-
tional needs of a specific group of mothers, it is possible that a 
similar study conducted elsewhere, using a like method may result in 
different conclusions. 
I 
I 
I 
I 
I 
I' 
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The primiparous mothers were selected from the private practice of . 
a general practitioner who delivered approximately fifteen per cent of 
the babies in the surrounding communities in 1958. These mothers 
attended his prenatal educational program, which consisted of two 
lectures, totaling about three hours and a hospital tour approximately 
forty-five minutes long . 
Ten mothers were interviewed . This was a small sampling . However, 
it was felt that the informational needs of ten primiparous mothers 
would be similar to a larger number; therefore a valid conclusion could 
be drawn as to the information primiparous mothers would probably want 
as preparation for parenthood. The size of the sample was small because 
of the number in attendance at the prenatal educational classes . The 
attendance was small during the time this study was being done because 
of two factors: it was a holiday season and there was a labor dispute 
affecting the local public transportation company. 
Of the t wo hospitals in this area, only the facilities of the Bon 
Secours were used in the study. This hospital was chosen because it 
was the one in which the primiparous mothers had their tour. 
The interview used to collect much of the data had some intrinsic 
limitations . Even though the questions were structured as much as 
possible to keep the interviewer's subjectivity to a minimum, there 
may have been some subjectivity in the manner of asking the individual 
questions. 
SEjiUENCE OF PRES&~TATION 
Chapter II deals with the theoretical framework of the study and 
7 
a statement of the hypothesis . The selection and description of the 
sample together with the methods of obtaining the data will be found 
in Chapter III . Chapter IV contains the presentation and discussion 
of the data. The summary, conclusions and recommendations will be 
contained in Chapter V. 
CHAPTER II 
THEORETICAL FRAMEvlORK OF THE STUDY 
Yany leading obstetricians, pediatricians and nurses have long 
recognized the need for prenatal education for prospective mothers. 
Becoming a mother is one of the most important events in a woman's life . 
Even though she may have a deep desire for a child and be able to provide 
for it financially, most women enter their pregnancy with mixed feelings. 
The most common fears expressed by expectant mothers are, fear for their 
own life and the normality of their baby . Yany women have anxieties 
and fears concerning their labor and the delivery of the baby . Yany 
changes occur within their body of which they have little accurate 
knowledge. In a study that Gordon , Ruffin and others conducted with 
500 women, they said, "All of these patients, even the most stable, 
exhibited some degree of nervousness and apprehension on admission 
despite the careful prenatal instruction they had received. 11 1 
Prenatal education is a step in the direction of helping to allay 
these fears and giving the prospective mother accurate information 
concerning physical changes in herself and progressive changes in the 
baby. If mothers know what to expect concerning their labor and 
delivery much of their anxiety will be lessened. 
Prospective fathers are also showing an increasing interest in 
their wives' pregnancy and the new baby , as well as in their new role 
of a father. The ~ad-Century White House Conference indicated that 
I Gordon , L •.. E. and others, "Promethazine as an Adjunct to Obstetrical 
Analgesia and Sedation," American Journal of Obstetrics and 
Gynecology, 76: 148, July, 1958. 
9 
there is a definite trend toward parent education. The report of 
this conference stated, for example, that many public high schools 
are offering courses in family living for girls, and the indication 
is that it is slowly including boys. Many colleges and universities 
are also offering courses in family living. The Catholic precana 
conferences are still another way in which preparation for parenthood 
is being supplied to the public. 2 
Blake says, 11 The child needs preparation for marriage, parenthood 
and family life given a little at a time when he shows readiness for 
it. "3 It is now too late for many expectant parents to obtain this 
preparation at such an ideal age or even at school. Therefore prenatal 
education must suffice for many. This study is an attempt to determine 
the informational needs of the expectant mothers so that later preparation 
for parenthood may better meet their needs. 
In a study done at the New York Hospital, it was determined that 
many mothers have informational needs. This wanted information included 
such areas as development of the baby, labor and delivery, and care of 
the baby. This institution is meeting these informational needs by 
organized discussion groups for expectant mothers . 4 
2 
3 
4 
A Healthy Personality, ~ud-Century ~nite House Conference, pp. 159-168. 
Blake, F. G., The Child, His Parents and the Nurse, p . 223. 
Lesser, 1-i.S. and Keane, V . R., Nurse-Patient Relationships in a 
Hospital r-1aternity Service, p. 56 •. 
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Auerbach says, "They mothers want more knowledge about all aspects 
of their approaching parenthood to help them go through labor, delivery 
and the postpartum period with a minimum amount of fear and with 
confidence and competence . " 5 
A study was done which pointed out that mothers did have various 
questions they desired to have answered during the lying-in period . 6 If 
prenatal education were available to more mothers, they would feel more 
confident during the lying-in period . 
STATE!·IENT OF HYPOTHESIS 
It was expected that there would be many areas of agreement 
concerning the kinds of information the primiparous mothers found to 
be the most helpful . It was also expected that these mothers would 
have suggestions as to how the prenatal classes could be made more 
meaningful to them. It \'las thought that there would be an indication 
that these mothers had a more comfortable pregnancy and felt less anxiety 
about labor and delivery. 
It was anticipated that some mothers would show an indication that 
they would like their husbands to attend the classes and the husbands 
would show an interest in the prenatal program. 
It was expected that many mothers would express a desire to have 
5 Auerbach, op . cit . , P• 90. 
6 Schmidt, L. E. , "An Opinion Study to Determine Information New 
Mothe~s Should Acquire During the Lying-in Period , " 
Unpublished Master's Thesis , Boston University, 1957· 
11 
their husbands remain with them for a while during their labor and an 
indication they \·rould have liked to experience rooming-in if it could 
have been done without inconvenience . 
The hypotheses ;.1ere based on readings done in the area of :tvle.ternal 
and Child Health. They were also based on the investigator's personal 
experience in working with mothers during labor and delivery. 
I 
I, 
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CHAPTER III 
METHODOLOGY 
OVERVIEW 
Factors other than the prenatal program which may have influenced 
the findings are: the individual mother's personality, and that the 
classes were conducted by the mothers' own obstetrician. Because of 
these variables , the setting in which this study was conducted was 
included . The remainder of the chapter is devoted to the sample, the 
research method and the procurement of the data. 
SITUATION 
The study was conducted at the Bon Secours Hospital in Methuen, 
~~ssachusetts . This voluntary general hospital serves the population 
of a large industrial city as well as four small communities . The 
institution was established about eight years ago with the addition 
of a wing this year which has increased the capacity to 200 beds. It 
is conducted by the nursing order of Bon Secours sisters . 
The maternity unit has approximately thirty beds, providing private 
and semi - private accommodation for postpartum patients . There are 
two newborn nurseries , an isolation nursery, a treatment and circumcision 
room and a formula laboratory . The labor and delivery suite has three 
labor rooms, t wo singles and a double, two delivery rooms and an 
admission room. There is a fat hers' waiting room in close proximity 
to the labor and delivery suite. 
The prenatal classes reported in this study were held in the 
1.? 
doctor 1s vraiting room during a period when there 11 ere no office hours. 
It was a room of moderate size and provided with comfortable chairs. 
The room was pleasantly warm, well ventilated and f ree from distracting 
noises. Mothers were free to smoke if t hey so desired. 
SELECTION AND DESCRIPTION OF THE SAl·PLE 
The primiparous mothers who were interviewed were selected from 
the private practice of a general practitioner who annually delivers 
a large number of babies in the five surrounding communities. This 
physician conducts prenatal educational classes for his mothers. It 
is noteworthy that even though he i s extremely busy, he finds time to 
conduct these classes himself . He demonstrates an individual interest 
in each of his patients and that he recognizes the need for such prenatal 
education emphasized this fact . Pb thers cannot fail to rea lize and 
benefit from such individualized care. 
The ten primiparous mothers who wer e interviewed for the study met 
the following requirements: 
1. Participated in the prenatal educational program. 
2. Were private patients of Doctor McGovern • 
.). Delivered a living baby . 
4. Were married and not estranged from their husbands at the 
time of delivery. 
Table I gives some background information concerning t he mothers. 
The investigator felt t hat if' t he mother was a member of a large f amily 
she mi ght have gained considerable knowledge f rom her O\tn f amily. 
14 
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TABLE I FAMILIAL CHARACTERISTICS F THE MOTHERS INTERV IEI'TED . 
II 
I Respondent Age Children in Mother 1s Rank Family 
l'f.l!'S • A 22 2 1 
~Irs. B 26 5 1 
Mrs. c 19 7 5 
ll/l!'S • D 24 5 ) 
:tvirs. E 25 4 4 
:VJrs • F 21 ) 2 
Mrs. G )0 9 8 
14rs. H 22 6 ) 
Mrs. I 28 5 5 
:tv!rs. J 21 4 4 
THE TOOLS USED TO COLLECT THE DATA 
It was felt that the best method for collection of data was the 
use of a guided interview. This method was selected because the data 
was subjective. Though phrasing of the questions varied with each 
mother, the basic idea remained unchanged. The majority of the questions 
were open-ended to encourage freedom of response from each mother. 
The guided intervie"t \-tas tested prior to interviewing for the study 
by using it with one mother. As a result of the testing, questions did 
not appear to need change or re11ording. 
~~==~======================~~========~~==~~==--
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The guided interview form included the following areas: 
1. The mother's feelings during her prenatal period . 
2. The way labor began and her feelings concerning it. 
3· Changes in the character of her labor on admission to the 
hospital. 
4. The reasons for the type of infant feeding chosen. 
5· The feelings of the mothers about facilities which were 
discussed but not immediately available. 
6. The ways in which the information gained through the 
prenatal educational program helped them. 
7. The information desired but not obtained. 
8. Mothers opinions about their husbands interest in prenatal 
education.l 
A questionnaire was constructed to aid the investigator in evaluating 
the prenatal classes and to help her to determine to what extent the 
mothers had read the literature given them. 2 The questionnaire contained 
fourteen statements which were included in the class material or the 
literature. The statements included the following areas: prenatal, labor 
and delivery, postpartum and infant care. Mothers were asked whether 
they were acquainted with the statement if so, where they had learned 
it, the doctor, the literature, the nurse, office or hospital, or some 
other source, such as friends or relations.3 
1 Appendix A. 
2 - -Tschudin, M.S. and others, Evaluation in Basic Nursing Educat ion, 
p . 262. 
Appendix B. 
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PROCUREMID~T OF THE DATA 
. ' ~ - . - ' 
The data was collected over a period of six months. Doctor 
McGovern was approached for permission to use his patients in the study 
because his prenatal educational program ,;ras the only one in this area. 
He showed interest in the study while it was being conducted and the 
conclusions of the investigator. He introduced the investigator to 
the mothers at the prenatal classes and explained the purpose of her 
study. When the investigator sought out the mothers selected for 
intervie\·1, she t•Tas comfortably received and each mother readily agreed 
to participate . 
Each mother was interviewed between twenty-four and forty-eight 
hours after delivery whenever possible . A time was chosen which would 
be mutually convenient for the mother, investigator and hospital 
personnel . About 9 A. M. appeared to be the best time as the mother 
was refreshed after a full night's sleep and the babies were not 
brought out until about 9:45A. M. 
In each case an attempt was made to conduct the interview in 
private by using the fathers' waiting room or the nurses ' conference 
room. It was felt that privacy was more conducive to satisfactory 
responses . ~others who needed or wished to remain in bed were inter-
viewed at the bedside. In three instances, it was necessary to inter-
view the mother in her home as she had used the facilities of the other 
hospital for her lying-in period . 
Each interview lasted approximately forty-five minutes. As few 
notations as possible were made during the interview. Additions were 
0 
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made immediately after leaving the mother. 
Data was procured from the prenatal educational program by the 
investigator attending the classes and by the hospital tour . Notes 
were made freely concerning the content of the classes and the tour . 
Any questions which were asked by the mothers during the classes and 
the tour were also noted. 
CHAPTER IV 
OVERVIE\i 
Since this study \iaS developed in relation to prenatal education , 
.. 
the data has been organized , and in many instances, with reference to 
the amount of the mothers' participation in the educational program. 
Attendance varied from sixty per cent, who were present at the entire 
program, to ten per cent vrho \·rere present at ti-ro classes and thirty per 
cent who attended only one class. In _other areas , the findings were 
presented according to the expressed needs of the mothers. 
Findings \iill be presented in the following sequence: Content 
of the prenatal educational program, intervie'l'rs with the primiparous 
mothers and the questionnaire findings. 
C NTENT OF THE PRENATAL EDUCATIONAL PROGRAM 
The first class is usually given when the mothers are in their 
third or fourth month of pregnancy and is concerned with the physical 
changes within the mothers' body as well as with labor and delivery. 
Natural childbirth \vas discussed first 'l'tith an easy transition 
into analgesia and anesthesia for labor and delivery . The events ru1d 
physiologic changes in labor were presented in conjunction with the 
anatomy of the uterus. 
Fertilization was foll owed by a discussion of normal as vrell as 
complicated pregnancies . A brief interpretation of the RH factor was 
included. 
Labor and delivery was discussed in some detail with information 
II 
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on early labor and advice about when to go to the hospital. The 
postpartum, twinning and rooming-in completed the content of the first clas • 
The Birth Atlas was used as illustrative material. The tone of the 
class was reassuring and lightened by the frequent use of humorous anec-
dotes. 
The second class on the first three to six months at home is usually 
held when the mothers are in their seventh or eighth month of pregnancy. 
This class is concerned with the mothers feelings and the care of the 
baby. The introduction was in terms of changing family relationships. 
When considering the husband 1s role, Doctor McGovern stressed that even 
though mother had a new baby, she must be sure to give her husband 
adequate attention. Each mother was advised to buy the pocketbook 
edition of Spock 1s book of baby care. Various methods and problems of 
feeding and sleeping were included. A good deal of time was spent on 
explaining some of the problems mothers would encounter on going home 
from the hospital. Many of these problems concern the baby, but some 
of them were related to the mother, such as, some have brief periods 
of feeling 11 blue 11 or depressed. 
The hospital tour was conducted in the sequence t-rhich the mothers 
would most probably encounter the service and was as follows: the 
admitting offi ce, the admitting room, the fathers' waiting room, the 
labor and the delivery room. Mothers were then shown the formula ro om , 
the nurseries and one postpartum room. The office nurse called the 
mothers' attention to the location of the laboratory and the x-ray 
departments with the contingency that someone may have to visit either 
of these departments before admission . The gift shop, coffee shop and 
=--=-==--= 
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bookkeeping office were pointed out so that the mothers might be able 
to tell their husbands where these places were. Throughout the tour, 
the nurse who conducted it, gave an adequate interpretation of each 
area visited. 
Lectures were used as the primary method of presentation. The 
Birth Atlas was used for illustration. During the classes, Doctor 
1-icGovern stopped frequently to inquire if the mothers had any questions 
they vlished to ask. 
Mothers asked the follo,'ling questions during the prenatal educational 
program: 
l. "Do some people have more pain than others during labor7 11 
2.. 11 Will you explain further about the implantation of the 
embryo?" 
'· 
11If a patient had some bleeding with a six weeks pregnancy 
would she be hospitalized?" 
4. 11 How do you know if a baby is developing normally ?" 
5· "Does the use of forceps cause the women to have stitches7 11 
6. 11When can you put a baby in a large crib?" 
7• 11 What happens to the baby before t he milk comes in?" 
~ 
8. "Do they strap your hands down at the time of delivery7" 
9. "What is that large green strap for ?11 (There is a canvas 
strap attached to the delivery table., which is used after 
delivery to hold the mother securely on the table.) 
10. 11Do all patients get enemas on admission 711 
11 . "Do they put sides up on the labor beds 711 
Most mothers were quite interested in the labor and delivery rooms. 
There had been no questions on the tour until the delivery room was 
reached. They seemed to be interested in all parts of it, from the 
I 
I 
I 
I, 
r 
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anesthesia machine to the facilities for the baby. After visiting the 
delivery room, some of the mothers returned to the labor rooms and asked 
questions about this aspect of their care. 
Expectant mothers t'lere loaned two books on the preparation for 
motherhood which they could take home and read at their leisure. The 
books were Goodrich's Natural Childbirth and Eastman 's Expectant ' other-
hood. Two pamphlets were distributed to the mothers which contained 
similar information but in a briefer form. 
INTERVIEWS WITH THE :tv:OTHERS 
Many authorities in ~~ternal and Child Health feel that prenatal 
education should include the husbands. Husbands have indicated they 
wish this preparation. In this prenatal educational program, husbands 
were not refused admission, but neither were they invited to participate . 
Mothers were invited. They were sent a card which announced the time, 
date and place of the class. Attendance was voluntary. 
Mothers were asked if their husbands expressed any desire to attend 
the classes. The mothers indicated their husbands ' interest in these 
ways: 
lfli'S • A 11Yes, he wanted to very much. II 
-
Mrs . B 11Yes, if there were other men there. II 
Mrs. c 11 He was away at the time. II 
Mrs. D uNo . II 
lfli'S . E 11No, he was not here. II 
Mrs. F 11 He figured he couldn't go anyway, but he wanted me to 
go. We only live a few houses away and one night when 
I wasn't feeling too good, he said, 1Why don't you go 
anyway, and if you don't feel better you can always 
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come home . 1 11 
lV.I!'s . G. 11No. 11 
Mrs. H. 11 I think he 'I'TOuld have liked to. 11 
Hrs. I. 11Yes.n 
-
:V.I!'s. J. "I guess he would have liked to go. 11 
Of the mothers who attended t he prenatal educational program, sixty 
per cent of their husbands expressed a desire to their wives to attend 
the classes. Twenty per cent of the husbands did not express any feelings 
and twenty per cent were away from home during this period . 
YAny husbands showed an interest in learning about t heir coming 
baby by reading some or all of the literature t heir ;-lives brought home . 
\'/hen mothers were asked if their husbands had shown any interest in t he 
liter ature , the following responses were given : 
lVJI's . A. "He showed a considerable i nterest . " 
.. 
:Mrs . B. 11 He had a great deal of interest. 11 
.. 
Mrs . C. 11 A great deal of interest, he read. it all. 11 
l.frs . D. "Considerable interest , if s omething tV'aS bothering me 
he would look it up in the book. He read other books I 
had around the house too . 11 
l•irs . E. 11 He ;-1a s not around . " 
Mrs . F. "A great deal, he read it all. It 
YJI'S . G. 11 A moderate amount . He doesn 't read very much, so mostly 
I explained things to him. 11 
Mrs. H. "Considerable. II 
- -
l.frs . I. 11 A great deal." 
. 
-Jrs. J. ttNot at all. 11 
The degrees of interest that husbands showed in t he literature 
2} 
ranged from a great deal (fifty per cent), considerable (thirty seven 
and one half per cent) to moderate (twelve and one half per cent). 
The investigator felt that if the husbands were interested in the 
classes they would question their wives when they returned home. vfuen 
mothers were asked this question they said: 
Mrs. A. 11Yes. 11 
. 
Y.trs. B. 11Yes, he knew as much as I did. 11 
.Mrs. C. 11 He was away, but I wrote him all about it. 11 
~tts . D. "Yes, he was especially interested in what the 
doctor aaid about nursing." 
Il1rs. E. 11 He questioned me through his letters. 11 
. 
Y.trs . F. 11Yes. 11 
Mrs. G. "Yes, I explained things to him." 
Mrs . H. 11 Yes, the very first thing. He was very interested. 
He would even wake me in the middle of the night 
if he thought about something he wanted to know." 
Mrs. I. "He was always interested • II 
. 
lf.lrs . J. 11No. 11 
Ninety per cent of the mothers said that their husbands questioned 
them about the content of the classes. Those who were away from home, 
for various reasons, questioned their wives by letter. 
Rooming-in is a newer concept of maternity care where the emphasis 
is placed more on the family as a unit, rather than the mother as one 
patient , the baby another, and the father rarely considered at all. 
More expectant mothers are becoming aware of this type of care and as 
they do, they are asking for it. Rooming-in is rarely provided in this 
locality. ~ lathers are not aware that it is available, even though it 
is mentioned in the prenatal classes. If a patient desires rooming-in, 
II 
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she must have private accommodations and special permission. 1vfothers 
\'tere asked if during their pregnancy did they feel that they would like 
to have rooming-in for themselves and the baby. Their replies were as 
follows: 
lvirs . A. 11At first I t hought I \'rould like to try it, but later I 
wanted a comp lete rest. 11 
. 
l>frs . B. 11 Yes, I '"~ould have liked to. 11 
. . 
Hrs . C. 11 I didn't think about it until after delivery and had 
time to .rest . I think the nurses in the nursery should 
teach the mothers how to diaper and bathe the baby . It 
was a good thing I had my mother to teach me . " 
r•lrs . D. 11Yes, I would have liked to try it . 11 
~Irs . E. 11Yes, after the baby was born, I thought I would like 
to try it. Vllien the nurse came for the baby to take it 
back to the nursery, I wanted to keep it with me . " 
-
!>Irs . G. 11 I didn't even think about it." 
Mrs . H. 11Yes . " 
- -
:V..rs . I. "Yes . 11 
. 
Mrs . J . 11No . 11 
Table 2 indicates those mothers who would have liked to participate 
in rooming-in according to the amount of attendance at the prenatal 
educational program. 
TABLE 2 IvlOTHERS V/HO ,HSHED TO EXPERIENCE ROO · ING-IN ACCORDING TO 
THE AlviOUNT OF PARTICIP TION . IN THE PR~ATAL EDUC TIU AL 
PROGRAJI. . . 
Rooming-in. All Classes 
Wanted to try it. 6 
Did not want to try it . 0 
Two Classes 
0 
l 
One Class 
1 
2 
Per Cent 
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Table 2 indicates that the mothers with the highest attendance 
at the prenatal educational program were more interested in experiencing 
rooming-in. All mothers who had attended the entire program would 
-have been interested in these facilities. 
The investigator felt that because rooming-in was seldom done in 
this locality and the mothers needed private accommodations, mothers 
would not ask for t hese facil it ies . If the mothers answered that they 
would have been interested in rooming-in, they were also asked if these 
two factors dis couraged them from asking for it. The mothers answered 
in the following manner: 
Did the fact that it was seldom done in this locality discourage 
you from asking for it? 
Mrs . A. 11Yes. 11 
- -
Nrs. B. "Yes. 11 
1-frs . c. No response. 
l'-frs. D. 11 0ne girl I kne,., asked for it at the desk and they said 
they didn't have it here. II 
ji{Jl' s • E. 11Yes. II 
~.II'S. F. No response. 
"lrS. H. 11Yes. 11 
Mrs . I. 11 Yes, I didn 1t ask for it because I didn't think it could 
be done." 
Did the fact that you would have had to have a private room 
discourage you? 
II'S. A. 11 It ~10uld have . 11 
Mrs . B. "No , I wanted company, but in a private room the baby would 
have been enough company." 
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Mrs . c. No response. 
Mrs . D. "I didn't want to be alone. I \'IOUld have . II 
:fvlrs. E. 11Yes. II 
Iv'J.Ts • F. 11Yes. 11 
Nrs . H. 11Yes. 11 
. . 
Mrs . I. 11 Yes, it \'lOUld be too expensive. 11 
In many hospitals, \'lhen the mother is admitted to the hospital for 
the birth of her baby, the husband is excluded . Usually he is told 
little or nothing concerning his wife until after the actual delivery , 
and then may have to wait until the usual visiting hours. At the Bon 
Secours Hospital , husbands and wives are usually allowed to remain 
together in the fathers' waiting room for an hour or so, after admission . 
The length of t he visit is frequently determined by the progress of the 
mother 1s labor. Many times he may see his ''fife about one hour following 
delivery. His first visit may be any time following delivery, regardless 
of the time. The length of the visit is usually determined by the 
mother's state of consciousness and the time of the delivery. Family 
centered maternity care supports the principle that the husbands have 
a vital role t hroughout the entire pregnancy. If care is to be family 
centered, it must include the husband. ie.ny '\'rives and husbands have 
remained together during labor and provided mutual support for each 
other. 1.fu.ny of the mothers intervie\'led for this study felt that they 
would have liked their husbands to remain with them during some portion 
of t heir labor. \f:hen asked this question, they gave the following 
replies~ 
Mrs . A. 11Yes , I would have liked him l'rith me all the time. 11 
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l'<lr s • B. 11 I wanted him with me. II 
Mrs . c. 11 Yes, and through the birth too. I 1m much calmer when he 1s 
around and stronger too. II 
Mrs. D. 11No. II 
' 
.fjJ.rS • E • "Yes. 11 
~lrs. F. 11Yes. 11 
' 
Mrs. G. 11No. 11 
" -
Mrs . H. 11 Yes. 11 
' 
. 
Mrs . I. 11 Yes. II 
. . 
Mrs . J. 11Yes. II 
In this study, eighty per cent of the mothers indicated they would 
have liked their husbands to remain 'dth them during a portion of their 
labor. Husbands expressed a desire to the mothers to be with their wives 
during their labor. i'lhen mothers were asked if their husbands had 
expressed this desire to them, they made these replies: 
.r-1rs . A. 11 Yes. 11 
lfJ.rs. B. 11 He wanted to, too. 11 
Mrs. C. 11 He wanted to, too. 11 
~s . D. 11No. 11 
}!rs • E. 11 He wanted to if possible. II 
-
.lVJ.rs • F. 11Yes, he was afraid to leave me alone. II 
Nrs. G. IINo. II 
- -
Iv!rs . H. IINo.ll 
VJ.rs . I. 11 He wanted to. II 
.r-irs. J. 11Yes • II 
J-11-s . J 1s husband was present at the time of interview. He had 
very strong feelings concerning the fact that he had not even been 
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allowed to say good-bye to her after she reached the maternity floor . 
Mrs . J. used the facilities of another hospital in the community. 
Expectant mothers were told in the classes the type of medication 
that would most likely be used for analgesia during labor. They were 
also told that they would be given medication only when they asked for 
it. One mother who received medication before she asked for it said, 
11 I thought the pains \'iOUld be more severe. 11 Of the seventy per cent 
who received the medicat i on before they asked for it, seventy-one per 
cent of the couples had wanted to be together during labor • 
.Smith says, 11 0ften the patient receives an overlay of comfort and 
peace f rom information afforded in such classes. 11 1 Many of the mothers 
interviewed had a comfortable pregnancy . V/hen asked how they felt 
during their pregnancy , they gave such answers as t hese: 
1 
Vl!'s. A. 11\~onderful. I had no nausea or vomiting . 11 
-
1•irs . B. "Very good. 11 
Hrs. C. "Better than I do now. The first t hree months I was a 
little nauseated but the doctor gave me some injections 
that helped. The rest of the time I felt real good. 11 
~~s. D. 11 I had nausea and vomiting the first three months . I had 
a .persistent pain in my left side which the doctor said 
may be caused by a strain on a ligament or be caused by 
my bowels. I could never seem to get a definite anS\'ier. 11 
V.rs. E. 111tionderful. I had nothing , no discomforts whatsoever ." 
V.rs. F. "··londerful , I had a little nausea in the morning , that's all. 11 
!fl!'S • G. "Very Good. II 
Nrs. H. "Very good . I \'ras a litt le nauseated but that was all. 11 
llll'S. I. "Wonderful. II 
Smith, op • . cit., P• 10. 
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Mrs. J. "Wonderful. I had some nausea and vomiting the first three 
months." 
It is interesting to note that ninety per cent of the mothers had 
a comfortable pregnancy. A comfortable pregnancy was one in which the 
mother had no unusual complaints. 
The interview contained the question, 11 Can you describe your 
feeling when you decided that labor had started?" Mothers feelings 
varied as indicated by their replies. 
Mrs . A, 11 I was relieved. 11 
}lxs. B. 11 I still didn 1t believe the nurse \'/hen she said I was about 
ready to have .the baby. It seemed incredible." 
!lxs. C. 11 I said that it couldn 1t be time even though I ..,,as four 
d~ys late. I didn 1t want to admit it. I was . scared. 11 
Mrs. D. 11 At first at home , I wasn 1t frightened, only wondered if 
this was it. Then my mother-in law calmed me down. I was 
scared when I was medicated. Some girls had said it was 
like being hit by a freight train. 11 
Mrs. E. 11 I wasn 1t sure I was in labor. I thought the contractions 
would be painful from the beginning. 11 
lVJrs. F. 11 I was hoping it \"tas labor. I wanted to get it over with. 11 
Nrs. G. 11 I was relieved. I was g lad it was here." 
l•Jrs. H. 11 I was glad and a bit nervous at first. 11 
Mrs. I. "I thought I was constipated. 11 
l.frs . J. "I was happy but frightened about the unlmo\m. People 
tell you what it 1s like, but you have got to go t hrough 
it yourself before you really know what it 1s like. 11 
Table 3 shows the mothers• feelings in relation to the amount of 
participation in the prenatal educational program. 
- 1 
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TABLE 3 PRI .fiPAR US >(OTHERS 1 RESPONSES TO THE ONSET OF LABOR 
Feelings Nethers 
Expressed 
Relieved 
Frightened 
Mixed 
(Glad and Frightened) 
Incredulous 
All 
Cla~ses 
l 
1 
1 
3 
Two 
Cla~ses 
l 
0 
0 
0 
One 
Class 
1 
l 
1 
0 
Per Cent 
30% 
20% 
.. 
20% 
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The labor of ninety per cent of the mothers either remained the 
same or increased in severity upon admission to the labor and delivery 
suite. Labor diminished in ten per cent of t he mothers. The ten per 
cent who experienced the abatement of contraction had not had the 
hospital tour. Mrs. C. states, on admission, 11 The contractions became 
stronger as the nurse timed them. I was scared. I didn 1t want t he 
medication. I was afraid to take it. I didn 1t lmow what \'las going 
to happen and I wanted to. 11 
When mothers were asked how their husbands felt at the beginning 
of labor they said: 
l-irs . A. 11 He was excited and nervous. 11 
ll..rs . B. 11 He was nervous. 11 
Mrs. C. 11 He was nervous but calm. He didn 1t want to admit it 
might be labor either . 11 
:VJrs. D. 11 He rras more upset than I -vras. 11 
}J!rs. E. 11 He was not around. 11 (This husband was a\vay at this time). 
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¥~s . F. 11 He was worried sick. He didn't want to go to work. When 
he did, he was calling up all the time. 11 
1-!rs . G. 11 He was nervous like all of them." 
•irs. H. 11 He was very nervous. 11 
.1-~s . I. 11 He 'tTas very upset and nervous. 11 
Nrs. J. 11 He was happy but nervous . 11 
The mothers 1 labors began in different \'lays . There 'I'Tere two 
questions related to the beginning of labor. Nethers were asked, 11 How 
did your labor begin 11 and 11 When were you sure that this was true labor? 11 
I•irs. A. 11 1\tf membranes ruptured in the middle of the night . The 
pains began about one hour later. 11 
11 I was sure 'I'Then the pains became . more frequent about 
two hours later. 11 
Mrs. B. "I had some sho,., in the morning and a few slight pains in 
my back about noontime. I went shopping all afternoon, 
and after I got home about 4:00 P.M. I had one sharp pain . 
1~ mother insisted I call the doctor. I felt ridiculous 
about it because I was sure I 'l'rasn 1t in labor. He said 
I should come to the hospital to be examined anyway." 
~I didn't believe the nurse when she examined me and . said 
I . was about ready to have the baby. 11 
:Mrs . C. 11 ~'J.y water broke during the night and I had some showing. 11 
~I knew I was in labor because it was the first sick day . 
I 1d had since the first three months. As soon as my water 
broke, I \vas sure. I didn't want to admit it. I was scared 
and said to my mother, 'Maybe if I go to bed, it will go 
away . 1 11 
£-Irs . D. 11 l-'{y membranes ruptured and about a half hour l ater I had 
some mild pains • 11 
11 I was sure ~rhen . I had a sharp pain on the \'lay to the 
hospital. 11 
lVJrs . E. 11 I was induced. YJY membranes were ruptured about 9 :00 A. M. 
and nothing happened . So, in the afternoon, they gave me 
an injection of something in my arm. It was to help me get 
started, I guess . About 11:00 P. ~ . the contractions became 
painful and I remembered reading about the s pecial breathing 
but I couldn't remember how to do it. 11 
'· 
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"I wasn't sure until the nurse told me . About 4:00P. M. 
my stomach would get hard and then get soft. I didn 1t think 
it was contractions because I expected them to .be painful 
from the beginning. But the nurse said that this was what 
they had been waiting for and that I was having contractions." 
14rs . F. 11 I had some cramps and shovl. They lvere like menstrual 
cramps. 11 
11 I was never sure only when the doctor said so. 11 
V~s . G. "I had show a couple of days before my water broke. Then 
the pains began about twenty minutes later. 11 
11 I was sure I was in labor because my v1ater . had broken. 11 
r.rrs. H. 11 I had some shovr and irregular pains. 11 
~1 I was sure when the doctor saw me. 11 • 
f.irs . I. 11 The pains began about every ten minutes. 11 
~I thought it was a laxative I had taken.~ 
Mrs . J. "¥v water broke about 4:30 A. M. and some mild pains began 
about noontime. About 2:30 P . M. the pains began to come 
faster . 11 
11 I was sure at 2:30 P. :. when they became painful." 
Only fifty per cent of the mothers were sure they v1ere in labor 
at the onset of symptoms. This fifty per cent were sure because 
membranes had ruptured prior to the beginning of contractions. Twenty 
per cent were only sure when the doctor told them. One mother still 
did not believe she was in labor when the nurse examined her on admission 
and found full cervical dilatation. 
Physical exercises, special breathing exercises and relaxation 
methods were not discussed or demonstrated in the classes. The book 
by Goodrich contained detailed instruction and diagrams on ho\'o' to 
perform these exercises. bthers were asked if t hey practiced the 
exercises explained in the literature. The answers \·tere directed into 
the following categories: not at all, seldom, fairly frequently, very 
frequently , and consistently. l'lothers indicated the amount of practice 
they had done by the following r esponses : 
Mrs. A. "Fairly frequently. 11 
-
.Iv'a-s . B. 11Very frequently." 
Mrs. C. 11 Consistently. II 
-
Urs . D. 11 Seldom. I tried them at first but didn't keep them up. 11 
- . 
Mrs. E. "Consistently especially the knee-chest exercise. Dr 
Mrs. 
Mrs . 
Mrs . 
Hrs. 
McGovern told me to do it as it had something to do with 
the position of the baby's head." 
F. 11Not at all. II 
G. "Not at all. II 
-H. 11Fairly frequently. 11 
I. 11Not at all. II 
Mrs . J. 11Not at all. I was too tired when I got home from work. 11 
There were two questions related to the special breathing techniques. 
The first question 'itas , 11 Did you practice the special breathing and 
relaxation exercises!" If mothers indicated that they had practiced the 
exercises, they were asked if they had tried these techniques during 
labor and did they feel that it helped. 
V.ll's. A. Practiced breathing exercises fairly frequently. 
11 I tried it consistently during labor until the pain got 
real sharp and I obtained a great deal of relief." 
~~s . B. Practiced breathing exercises consistently. 
11 I tried it consistently during labor and it helped a 
great deal." 
Mrs. C. Did not practice the special breathing exercises at all. 
11 I remember trying it a couple of times during labor and 
it did help." 
I' 
Mrs . E. 11 I do not think the breathing exercises were explained 
fully enough in the literature . I was unable to practice 
them. " 
Mrs . F. Not at all . 
~~s . G. Not at all. 
V~s . H. Very frequently . 
11 I tried it very frequent ly and it helped considerably. " 
V~s . I . Not at all . 
~~s . J . Fairly frequently . 
"I did not try it during labor . " 
Fifty per cent of the mothers practiced these exercises during 
their pregnancy. Forty per cent utilized these breathing techniques 
during labor . Seventy-five per cent obtained either considerable or 
a great deal of relief by the use of these methods . A little relief 
Nas obtained by twenty-five per cent of the mothers . There was some 
degree of benefit derived by the entire group of mothers who used these 
techniques during labor . 
II The question , 111las there anything you would have liked to have 
known more about or would have liked included 211 elicited the following 
responses from the mothers : 
Mrs . A. "What to do when you get home, such as how to make a 
formula, change a diaper and ho,., to take the baby 1 s temp-
erature . 11 
Urs . B. 11No. 11 
Mrs . c. 11 I would have liked to know more about labor and delivery. 
. 
Y~s . D. 11Doctor McGovern covered it all pretty well. n 
Mrs . E. "Only the breathing exercises . Maybe a film to see how 
to do them or have them explained . II 
l'/~s • F . 11No . 11 
Mrs . G. 11 No . 11 
II 
II 
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Mrs • H. 11N othing. 11 
Nrs . I. 11No, the doctor covered it all pretty well. 11 
1-trs . J . 11No. 11 
In relation to this same area, mothers were asked as their l abor 
progressed i~ there was anything in particular they would have liked 
to have known more about. They said: 
Mrs . A. 11No, just something about the drugs I got during l abor. 11 
-
Jrs . B. 11Some one should have told me it iv-ouldn 1t be so bad. I 
could stand the pain and I didn 1t expect this. 11 
lV.II's. C. 11No, I le~t it all up to the doctor. I i-ras a~raid to knoior. 11 
1'-Irs . 
' 
D. 11 The delivery room nurses didn 1t help. I put my hand down 
here (Mother indicated her buttocks) because I thought I 
could _ ~eel water or blood and I wanted to see what it was . 
The nurses hollered at me . I guess I had soiled mysel~. 
~veryone was laughing and making ~un . o~ me. I ~elt very 
sorry for mysel~. 11 
.tv .II' s • F • 11N 0 • II 
Mrs. G. 11No. 11 
Mrs. H. 11No. 11 
. . 
Nrs. I. 11No. 11 
:V.II's . J. 11No, I was too ~rightened . 11 
During the class on in~ant ~eeding, Doctor 1JlcGovern did not stress 
any particular method of in~ant ~eeding . He gave the advantages and 
disadvantages o~ each method and indicated that each mother was to 
choose the type o~ ~eeding she preferred . All mothers had attended 
this class. The mothers '\'rho chose breast ~eeding gave the ~ollow·ing 
reasons for their choice of ~eeding: 
Mrs . C. 11 l--tr husband wanted me to breast feed. It gave the 
baby a good start . I had an emotional feeling for it . 11 
~irs. D. " I like it so far . It 1 s better for both . 11 
ll.!l"s . I. 11 I think it 1s the right way . It 1s healthier and cheaper . 
~t's nature!s way for doing it . Good start for the baby. 
I enjoy it . . It brings you closer to the baby . 11 
¥~thers gave the following reasons for choosing the artificial 
method of feeding . 
1vl'rs . A. 11 I had no desire to breast feed . I vtould fe e l funny 
about doing it . " 
Mrs . B. "Breast feeding just never appealed to me. It 1s embarrassing ." 
Mrs. E. "Just the way I \'la.nted to do it . 11 
l•frs . F . 11 I didn 1t \'lant to breast feed . 11 
V.~rs . G. "I 1m too nervous to breast feed . ·lzy" breast began to leak 
at . about four months and it made me very nervous . " 
lv'Jrs . H. "Bottle feeding is more convenient . 11 
lv'Jrs . J . 11 I was afraid if I breast fed, I v-1ould be too nervous . I 
remember my mother saying if a \:lOman gets upset she may 
lose her milk . 11 
It is interesting to note that the majority of reasons for choosing 
the artificial method of feeding were negative reasons for not breast 
feeding rather than positive ones for choosing the artificial method. 
II Some mothers manifested no interest in the type of anesthesia 
they were to receive for the birth of their babies. This study did 
not reveal reasons for their lack of interest. 
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TABLE 4 THE INTEREST :t-10THERS SHOv/ED IN THE TYPE OF ANESTHESIA 
THEY . \'/ERE TO HAVE FOR DELIVERY. . ACCORDING TO THE A~10UNT 
OF PARTICIPATION THE PRENATAL EDUCATIONAL P~OGRAM. 
Amount of Interest 
None . 
A little . 
.oderate . 
Considerable . 
A great deal . 
All 
Classes 
4 
0 
0 
0 
2 
Two 
Classes 
1 
0 
0 
0 
0 
One 
Class 
1 
0 
0 
1 
1 
Per Cent 
60"/o 
o% 
0% 
10% 
3o% 
Table 4 indicates the degree of interest mothers had in the type 
of anesthesia they were to have for the delivery of their baby. Some 
mothers said they would like to know about the anesthesia which t hey 
were to receive . Of the forty per cent who had considerable or definite 
interest only twenty per cent of the mothers knew their obstetricians' 
choice of anesthesia for them. One of this group of mothers wanted to 
know because of a nasal injury she had encountered. Table 5 indicates 
those mothers who did or did not know the type of anesthesia they were 
to receive in relation to the amount of participation in the prenatal 
educational program. 
TABLE 5 l\10THEr S WHO KNEW THE TYPE OF ANESTHESIA THEY \'/ERE TO 
HAVE FOR TP£IR DELIVERY . 
Did They Know All Two One 
Class Cla~sea Classes Per Cent 
Yes 1 0 1 
No 5 l 2 
The question, 11 When t he nurse began to admit you, did you feel 
confident in that you knew what she t-rould be doing nextZ 11 was used 
to determine \-that benefit the mothers found the hospital tour to be. 
others made the following replies: 
Iv'!rs. A. (Did not attend the tour. ) 
"Yes, I felt I knew Nhat the nurse would be doing next. I 
was afraid to .be alone. 11 
!f.l!'s. B. 11 Yes. 
all. 
I knew exactly where to g o. 
The tour was marvelous . 11 
Mrs. C. 11No. 11 (Did not attend the tour.) 
Mrs. D. 11Yes, I felt very \-relcome . 11 
I "ras not nervous at 
Nrs. E. 11 Yes, the hospital tour definitely helped. 11 
!-Irs . F. 11Yes, the hospital tour helped. 11 
:IIJI's. G. 11No. 11 (Did not have the tour.) 
.1-'lrs . H. 11 Yes, the tour helped to know. 11 
Iv'J!'s. I. 11Yes, the tour certainly helped. 11 
I~s. J. 11No. 11 (Did not have the tour.) 
Mothers who attended the hospital tour found it helpful. ?~thers 
who had not attended the tour were not familiar with the admission 
procedure . 
TABLE 6 MOTHERS VTHO FOUND THE HOSPITAL TOUR VALUABLE IN BEING 
FAl.ULIAR )'liTH THE -4\0 rrssro~ PROC DURE . 
Attendance at 
the Tour. 
Did Attend 
Did Not Attend 
Totals 
Did Know the Admission 
. Procedure. 
6 
1 
Did not Know the 
~dmission Procedure. 
0 
When the mothers \'Tere asked if they enjoyed the classes, they all 
said t hey had . 
Mrs. A. "Very much. II 
' ' };1rs • B. "Very, very much. II 
' 
Mrs. c. "Very much . II 
' 
.!Va-s • D. "Yes • II 
¥.iTS • E. 11V ery much. 11 
l~s. F. "Very much. I \'Tas scared of the baby. I was afraid holding 
might hurt him. 11 
Ivirs. G. "Very much. II 
l•.lrs . H. 11Very much. They helped a lot. II 
~'irs • r. 11Yes. More doctors should do it. II 
llirs. J. "Very much." 
QUESTIOliNAIRE DATA 
All statements contained in the questionnaire were from material 
covered by Doctor McGovern in his prenatal classes or the literature 
which he gave to the mothers during their early prenatal visits . 
II All mothers stated that they had read all the literature given to 
t hem. 
Of the 119 facts that the ten primiparous mothers were familiar 'l'lith, 
the nurse was the source of information for only one of these . The 
nurse was not listed in combination with any other source . other 
sources, such as friends and relations were the second lowest category 
with a score of twenty. The doctor ''~as listed as the source of the 
information fifty-one t imes and the literature seventy-eight times. 
Mothers who indicated they had obtained the least information from 
the literature credited other sources for most of their information. 
These mothers were members of large families and had done a considerable 
amount of baby sitting . 
Table 7 indicates the distribution of the sources of information 
as determined by the questionnaire . 
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TABLE 7 SOURCES OF lJiOTHERS 1 INF R lATIO • 
. . . ~ . . . . . ~ . 
Mothers Statements Doctor Literature Nurse other 
Kno~m 
Mrs . A. 13 6 9 0 0 
1'-lrs . B. 12 5 11 0 0 
~~s . c. 10 5 1 0 4 
11irS • D. 12 2 10 0 0 
Nrs . E. 12 5 8 0 2 
41's . F. 11 5 4 0 3 
~.II"S . G. 11 3 3 0 6 
Mrs . H. 13 9 8 0 0 
V.II"S. I. 12 7 9 0 1 
Mrs. J. 14 3 10 1 3 
Mothers stated that they found the literature helpful in the 
following ways: 
Mrs. A. "It helped me to know if I was normal. II 
Hrs . B. "It gave me a great deal of information I didn 1t know. II 
.. 
-
Nrs . c. 11 It was very helpful about breast feeding and diets. II 
~'lrs. D. 11 I found it very helpful the night labor began. Reading 
tbe books helped me feel better if I had anything bothering 
me. 11 
l~s . E. 11 It was helpful concerning diets, the right foods and 
amounts. I learned about natural childbirth, the exercises, 
walks and the right clothing. It helped with~ hemorrhoids, 
too. 11 
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Mrs. F. 11It told me a lot I didn't kno,.,., especially about labor 
and delivery. 11 
!f.II's . G. 11 It gave me. ideas about pregnancy, labor and delivery. 11 
' 
lv1rs. H. 11 I reread a lot after the birth of the baby. It \>ras 
helpful to know what ,.,.as going to happen. It gave me 
confidence." 
Mrs . I. "I was frightened at first but reading the books relieved 
this and I wasn't frightened at all. 11 
l~s . J. 11 It was helpful in the care of the baby, the stages of 
labor and the development of the baby." 
DISCUSSION OF THE FINDINGS 
As ninety per cent of the mothers interviewed had a comfortable 
pregnancy, it may be assumed that the prenatal educational program gave 
these mothers a feeling of confidence during their pregnancy . For 
twenty per cent of the mothers , this comfortable feeling concerning 
their pregnancy contributed to their relaxation during labor to the 
extent that they were well established in labor before they realized it. 
One mother had reached full cervical dilatation , ~~d the other mother 
had reached five centimeters cervical dilatation . 
According to the mothers, a majority of their husbands vrere 
interested in the prenatal educational program. Of the twenty per cent 
who did not express a desire to attend the classes, it is not possible 
to ascertain vlhether or not they would have liked to participate . The 
remaining twenty per cent of the husbands -v1ere away and there was no 
way of determining their interest in attending the program. Husbands 
-vrho expressed a desire to attend, questioned their wives concerning 
the classes, and read the literature, demonstrated a genuine interest 
=I 
====~==============================================~==~-
in the program. If these husbands had been invited to attend, the 
expectant parents would have been able to discuss the classes together 
and would probably have gained much through these discussions . 
II Because seventy per cent of the mothers thought they vrould like 
to experience rooming-in and seventy per cent of the couples desired 
to remain together for some portion of the labor, the function of 
telling the expectant mothers the type of care they should expect was 
performed by the prenatal educational program. Hospitals with maternity 
services, need to develop an awareness of the type of care maternity 
patients desire. By utilizing these concepts of maternity nursing , 
the unity of the family is being preserved . Husbands are part of the 
pregnancy, labor and delivery and the postpartum period . They have 
shovm they are interested. This interest must be helped to grow. 
II If couples who had 'tranted to remain together during some portion 
of their labor had been allowed to do so, the labor and delivery might 
have been accomplished with less medication as a large portion received 
medication before they asked for it. \'lith t heir husbands present 
to support and encourage them during labor, it is possible that a 
proportion of the mothers might have had a more natural experience in 
I 
labor. 'I 
Twenty per cent of the mothers were frightened at the beginning 
of labor and twenty per cent had mixed feelings. The mothers stated 
seventy per cent of the husbands t.,rere nervous and twenty per cent had 
mixed feeling. Ten per cent v1ere not present . There is a higher 
percentage of husbands who were nervous than mothers. !- others had 
had the advantage of the prenatal educational program. If husbands had 
had the same advantage, it is assumed that they would have had fe1'ier 
nervous feelings. 
The majority of the mothers did not practice the exercises during 
their pregnancy. Perhaps some patients were not sure how they should 
be done, even though they 'l'rere explained in the literature . Doctor 
l·lcGovern does not feel that it is essential that expectant mothers 
practice the exercises. He does feel that the knee-chest position 
helps to rotate t he baby 1s head to a more favorable position. 
f'Iothers 1'lho utilized the special breathing technique during labor 
derived benefit from it. Patients did not receive any help >-rith their 
breathing methods during labor and may have derived more benefits if 
they had been encouraged and supported during this phase. If husbands 
remain 1·rith their wives during some portion of their labor, they may 
help their wives. 
II Some of the inf ormation that mothers desired to have included in 
the prenatal classes involved physical care of the baby. In some 
hospitals, these skills are taught to the mothers by the hospital 
nurses during the postpartal period . 1-Iothers would also gain these 
skills if' they participated in the rooming-in experience. Twenty 
per cent of the mothers that attended only one class indicated that 
the things they wished to kno;-r were presented in the first classes. 
One mother was interested in having the breathing exercises explained 
more fully . The questions that the mothers asked during the prenatal 
educational program indicated they would have liked more extensive 
information concerning the labor and delivery. 
~any of the reasons mothers gave for breast feeding indicated that 
attendance at the classes may have been influential in their decision 
because some of the reasons which they gave t'i'ere the same as Doctor 
l•:cGovern gave for the advantages for breast feeding. 
II Be cause many mothers did not indicate the literature as the 
source of their information, there is a possibility t hat it 'l'rould be 
beneficial to have the literature clarified by discussion during the 
classes . 
Mothers are very interested in their pregnancy, labor and delivery . 
Mothers v1ho attended this prenatal program lmew what type of analgesia 
would be used . They have some understanding of cervical dilation. i"ihy 
then must maternity nurses be so secretive about what they are doing 
and '"hy? Mothers who had made the hospital tour felt very relaxed on 
admission to the hospital, which indicates that patients are he lped 
rather than hindered if they lmoli what to expect. 1-iothers who said that 
they were frightened at t he onset of labor said t hat they \'lere 
frightened about 11the unlmo1m 11 • Perhaps this is an indication for 
maternity nurses to help keep the unlmo>vn to a minimum, and as a result, 
have more comfortable mothers. 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECO!>IT-:ENDATIONS 
This study was undertaken to determine if a specific prenatal 
educational program was meeting the expressed informational needs of 
ten primiparous mothers . 
The sample consisted of ten pri miparous mothers selected from the 
private practice of Doctor McGovern, a general practitioner v1ho devotes 
the majority of his practice to Obstetrics . Ji.fothers \·rere selected 
on the basis of having participated in the prenatal educational program 
which is conducted by the doctor f or his private patients . The program 
of instruction consists of two classes and a hospital tour. To 
supplement the information given in class, selected literature is given 
to the mothers. 
Data were collected by observation, intervievr and questionnaire . 
The observation method was limited to the prenatal educational program. 
The interview and questio~~aire methods were used to obtain information 
from the mothers . The phrasing of the questions used in the interview 
varied with each mother . The questionnaire consisted of fourteen 
statements. Mothers were asked to designate the source from which they 
had obtained the information if they were acquainted \'lith it. 
CONCLUSIOl~S 
It was anticipated t hat there would be many areas of agreement 
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concerning the information which primiparous mothers found to be most 
helpful . Some mothers stated that there was not anything particular 
they would have liked to have known more about and added, "The doctor 
had covered everything." 
II Mothers did make suggestions as to how the prenatal classes could 
be made more meaningful for them by indicating those areas that they 
would have liked more information about . 
II Seventy-per cent of the mothers interviewed felt that they would 
have liked to avail themselves of rooming-in facilities; but since it 
was seldom available in this area, and in order to experience rooming-in, 
they would have had to have private accommodations, discouraged them from 
asking for it . 
It was expected that many mothers would express a desire to have 
their husbands remain with them for a while during their labor. Eighty 
per cent of the mothers interviewed expressed this desire. 
REOOM ;El'WATIONS 
II On the basis of the data collected for this study to determine if 
prenatal education meets the informational needs of primiparous mothers, 
the investigator makes the following recommendations: 
1. Because the husbands of this sampling of primiparous mothers 
indicated their interest in the prenatal educational program, the 
invitation to attend classes should be addressed to both husband and 
wife . It might be helpful to state on the invitation that husbands are 
welcome and it would be beneficial if couples attend together. 
2 . A study could be conducted to determine what satisfactions were 
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gained by making parent education available to both the husbands and 
wives . 
). That rooming-in facilities be made easily available . Variation 
,, ' 
of rooming-in could be used as a beginning . Mothers could be asked on 
admission i f they wished to experience rooming-in . It mi ght facilit ate 
1
1 available rooming-in f or mothers if t here was an in-service educational 
program which emphasized the principles of f amily centered care. 
4. That some consideration be given to the interest that many 
couples expressed in being together during some portion of the labor . 
II 
If the husband is to remain with his wife during some portion of her 
labor, it would be necessary for him to participate in a preparation 
for parenthood program. 
I' 5. Student 
I opportunities in 
nurses should be taught to be cognizant of teaching 
maternity nursing . Using the results of this study, 
nurse-teachers can interpret to student nurses what prospective 
primi parous mothers want to know . 
11 6. A study should be conducted to determine the amount and quality 
of teaching g iven by all 1-.rho participate in the nursing care of maternity 
II patients . If such a study reveals similar results, an in-service program 
should be established to aid nurses in developing their patient teaching 
potentialities . 
7. There s hould be an investigation to determine the number of 
hos pitals in this locality to discover how many provide adequate postpartal 
I instruction. 
il 
8. Such a study could be conducted with a larger sampling to increase 
the validity of the findings . 
I 
I 
I 
II 
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APPENDIX A 
GUIDED INTERVIEW 
GUIDED INTERVIEW 
1. Hovt did you feel during your pregnancy? 
2 . Hotot did your labor begin? 
) . \'ihen \·tere you sure that this was true labor? lfuy? 
4. Can you describe your feelings when you decided that labor had 
started? 
5. How did your husband feel? 
6 . Did your labor change in any 'tray upon arrival at the hospital? 
7. When the nurse began to admit you , did you feel confident in that 
you knew what she \-tould be doing next 1 If yes , 11 Did the hospital 
tour help ?11 
8 . As your labor progressed , did you have the f eeling that there was 
anything particular you would have liked to have knot-tn more about? 
9. Vlere you medicated ( ) as soon as you asked for it ( ) before 
you asked for it ( ) not medicated enough? 
10. Do you feel that you we r e ( ) well medicated ( ) too well medicated 
( ) not medicated enough? 
11. ~:ie r e you interested in the kind of anesthesia you were to have? 
( ) not at all ( ) a litt le ( ) moder ately ( ) considerably ( 
definitely wanted _ to kno-vr? 
12 . Did you know what type of anesthesia \-tas to be used? 
1) . Can you give me your reasons for the type of infant feeding you 
selected? 
14. During your pregnancy did you feel that you would like your husband 
to stay with you during any portion of your labor? 
15 . Did your husband expr ess a desire to be with you or to remain with 
you longer? 
16 . During your pregn~~cy did you feel that you would like to have 
rooming-in for you and the baby? 
(b) 
-(c) 
Did the fact that it is seldom done in this l ocality 
discourage you? 
Di d the fact that you would have had to have a private 
room discourage you? 
17. Did you enjoy the classes? 
18. Was there anything you would have liked to have known more about 
or rrould have liked included? 
19. 
20. 
21. 
22. 
2). 
24. 
Did your husband express any desire to attend the classes? 
Did your husband question you as to what v;ent on during the classes? 
Did you read the literature given to you by the doctor? ( ) not 
at all ( ) glanced at it ( ) read parts ( ) read mostly. all of it 
( ) read it all. 
In vrhat way did you find it helpful? 
Did your husband show any interest in the literature? ( ) not at 
all ( ) a little ( ) a moderate amount ( ) considerab-le _ L ) a 
great deal. 
Did you practice the exercises explained in the literature? ( ) 
not at all ( ) seldom ( ) fairly frequently ( ) very frequently , 
( ) consistently. 
Did you practice the special breathing and relaxation exercises? 
( ) not at all ( ) seldom ( ) fairly frequently ( ) very frequently 
( ) consistently. , 
(b) Did you try it during labor? ( ) not at all ( ) a little 
_ ( ) fairly frequently ( ) ve~y frequently ( ) consistently. 
(c) Do you feel that it helped you? ( ) not at all ( ) a little 
( ) somewhat ( ) considerably (. ) a great deal. _ 
Age of the mother ____ _ 
Ho;'l many children in your family? 
Your rank in the family? 
APPENDIX B 
QUESTIONNAIRE 
II 
Q.UESTI AIRE 
l. Your baby may arr ive two weeks ahead of 
schedule or two weeks after your due date? 
2 . The salt intake should be restricted some-
what during pregnancy, esp. the latter 
months . 
). Show is a sign that labor has begun or 
will soon begin. 
4. '/hen you should go to the hospital. 
5· Burping the baby after each ounce of 
feeding . 
6. It is permissable to take showers about 
Z days after delivery. 
7. The type of layette to prepare for the 
baby. 
8 . \1hat personal things to bring to the 
hospital with you. 
9. About how long your labor \·rould 
probably last. 
l C. New babies usually lose some weight 
after birth. 
11. New babies are occasionally cross-
eyed for a fe"~<l weeks after birth. 
12. If your baby is jaundiced 1trithin the 
first 2 days of life to be sure and 
call it to the attention of the nurse 
or the doctor. 
l). It is not unusual to feel a little 
b~ue a few days after delivery. 
14. A baby cannot be marked by any 
activities of the mother. 
Dr. Lt. Nu. other 
I 
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